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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1. 2. and 3. Carriers must complete Section 4. if applicable.

Deadiine: Janaary 31" (Annually)

— ¢

State
(dn Eligible Telecomnumicarions Corrier (ETCH must provide a certificarion form for vach stute in whick it
provides Lifeline service).

_ LD 19T New Flor encelelephone “smgfggf

Study Area Codel{s) (SAC) ETC Name(s)
_Nbw Fhorence Telephone Company
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs,
attaeh acdififfonal sheets if necessary)

Section |: AN ETCs (initial the ceriificationthar applies to your ETC. Depending on the state, borh
certifications ma upply).

[ certify that the company listed above has certification procedures in place to review ineome and program-based
cligibility documentation prior to enrolling a customer in the Lifeline program, and l:%_u.u.l best of my
knowledge. the company was presented with documentation of each consumer’s household inccme and/or
program-based eligibility prior to his or her envallment in Liteline. 1 am an offieér of thegompayy named above.
| am authorized 1¢ make this certification for the Study Area(s) listed above. nlﬁaijz %

N g s
[ 42 19277 I | == |
(List the specific SACs) for which you are making this certification if it is not applicable to all of your study
areas within the state, Atiach additional sheets if necessary).

AND/OR

sumer eligibility by relyingon £ ey
Cran. (Please list the progirai J.rsnhl!m detta source 5. such as
ETC aecess to a state database and/or 101 digibility from the state !.i:ﬂ"."f”t ceministrator and indicate for
which guadifving progams § sourees are used to verify consumer eligibiliny), | am an
officer of the companyn fedpbove. Tam authorized to make this certification for the Study Arca(s) listed

above. Imtnl/zgt_

(List the speeific SACTs) for which vou are making this certification if it is not applicable 1o all of vour stucy
aroos vwithin the state. Aituch additional sheets if necessary).

%
1 certity that the company listed above e
prior to enrotling a customer in the Lifeline
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Section 21 All EXCs(Initial the certification that qpplies 1o vour ETC, and if applicable, complete colummns A4
through L the tubles below. Anach additional sheets if necessary),

{ certify that the company listed above has procedures in place to re-certify the comtinued eligibility of all of is
[Liteline customers. and that. to the best of my knowledge, the company obtained signed certifications from all
constimers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below, [ am an officer
pgity named above. [ am authorized to make this certification for the Study Area(s) listed above.

Fi

A B

Number of Number of
Subserihers Lines
Claimed on Claimed on
May FOC May FCC
Formis) 497 Formi{s) 497

Provided 1o

Wireline

Resellers

2?2 | NA
b c D E=C-D F G = (E-F) I
Nuinher of Number of Nuwmber of Non- Number of Number of | Number of
Subseribers ETC Subseribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Diveetly : Responding to Subscribers Responding That Enrolled or - De-Enrotled Prior
to Recertify ETC Contact They Are No Scheduled to be to Reeertification
Eligibility Through Longer Eligible De-Enrolled as a \ttempt
Altestation Result of Non-
] Response or
,_ i Ineligibility
AD AL { | Q b 8 :
1 3 K o

Numbher of Subscribers
Whose Elipibility was
Reviewed By State
Administrator or By

FIC Aceess o Eligihility

Data

Numberof
Subseribers Whose
Lligibility YWas
Examined hy State
Administrator or By
ETC Aceess to
Eligibility- Daty and
Found to be
Ineligibie

Nummber of Customers De-
envolled or Schedaled to be De-
Enrolled as s Result of a Finding
of Ineligibility

Number of Subscribers Who De-Enralled
Prior to Recertification Attempt

Q .

O

OR
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I certify that my company did 0t claim 1'e.deraL'quw Income support for any Lifeline customers prior to June
(iasert crrvent veary. 1 am af ol

officer of thﬁ:.\\ \.pélny named above. 1 am authorized to make this certification for
the Study Areaf ') listed abgve. Initial

N ;"‘T' l | | |

(List the specific SACts) for which you are making this ceriification if it is not applicable 1o all of vour study
areas within the siate. Attaeh additionad sheets if necessary),

Section 3: Al ETCs (fnirial the certification below),

above is iy compliance with all federal Lifeline certification procedures. | aman

Feertify that the Smpany [aTey
ve. lam authiorized (o make this certification for the Study Area(s) listed

officer of the £ ndmcd 5:1

-.?K- above, Initfal/ l/

ee A pp!:mble to Certain Pre-Poid ETCs (the ETC does not assess or collect a monihly foe
ifeline wrbn ribers Record the number of subscribers de-envotled jor non-usage by month in ¢ olunn N

M N

Month Subscribers De-Enrolled for Non-Usage

January - \ /

February \ 7

Mareh \ /
X

| April ‘
My - [\
[ June £ |

uly [\

August / ’
September

October /

November

December

Signed,

XMZQJ gc,o#//c“c‘r‘?cksoh

Signature of Officer Printed Name of Officer
Generd mMameger 3/13
Title of Officer ate

Alice Cobd S73-855- 2797 w.

Person Completing this Certification Form Contact Phone Number




